FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EENALH FEE

. : =
UMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC RET .‘[}[ D
Sandra Martham UF STATE
ANNUAL REPORT Secretary of State DIVISION oF Cof PDRATIUNS
1997 DIVISION OF CORPORATIONS PR I O rr‘ IO
i 06
1. Name of Limited Partnership 1a. DOCUM ENT #

A — | A

MINNESOTA HEIGHTS, LTD.

Malling Addrass Principal Office Address 3' Date Formed or Registered 5&. %ﬁm S,,"’;L’L‘:,‘,'gf’“s ba
W5+ ATLANTIS ROAD 05F ATLANTIS ROAD 12/24/1996 $1,000.00
CAPE CANAVERAL FL 52620 CAPE CANAVERAL FL 32620 B8, Datn of Last Rapor b
N/ A Sb. Amount of Ca Ita)
Cor S INFLORIDA
I 4. Siate or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address L $1,000.,00
Suite, Apt. #, el Suite, Apt. #, ete. 5. FEI Number
l:’ Applied For
City & Slate City & State 59-3415776 (2 Not Applicabla
7 . Centificate of Status Desited & $8.75 Additionsal
Zip Country Zp Country Fee Required
L 8. Make check payable 1o: Dept, of State (See reverse side for fea Informatien)
9, Name and Add of Current Regi d Agent 10, tf changed, new Reglsierad Agent/Otfica
Name

STRAKA, CHRISTOPHER J
405-F ATLANTIS ROAD
CAPE CANAVERAL FL 32020

Strest Address (P.0. Box Number Is Not Accoptable)

Sulte, Apt. ¥, atc.

= 04.08.97

SHGNATURE (Ragistered Agent Accepting Appointmsnt} _

“A GENERAL PARTNER THAT IS A“CORPONATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner .
11. Nama(s) of Generat Pariner(s) 11a. (Do NOT Usé Post Ofice Box Numbers) 11b. City, Btate & Zip Codo

Rapistration/
ile. Dotument Number

M.H. PARTNERS GROUP |, INC. 405-F ATLANTIS ROAD CAPE CANAVERAL FL 320 PBB000103205

r

CR2ED03 (11/96)

Ao Q_g.us\ oS

Note; General partners MA¥-NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1do heraby carlity that the infarmation ghipplisd With this filing is voluniarily lumighad and does rot qualify lor the exemplion siatad in Section 118.07(3)(k), Florida Statutes. | release the Division of
lompliance pyith Seclion 119 07(3)(\(} In the eyt that the infarmation nuppllod Is deamed oxempt from public access. | lurther carlify that the Information indicated on this! -

Corporations from any liability of nog-
annual repont is true and accurate
empowered lo gxecute this rapo

_— e DATE B GRGY —
407.799. 1»900

Q003490

. Daylime Telephone Number __

Typed ar Printed Nama of Ganerat Pariner Signing Forms” s



